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INDEX Of SURGICAL PROGRESS. 


easily, but the walls were so thin that the cyst burst during operation. 
It was then freely incised and easily separated from the surrounding 
structures. The interior was lined with endothelium and the 
contained fluid was no doubt degenerated lymph. Bleeding was insig¬ 
nificant ; the wound was sutured ; a drain inserted and sublimate ban¬ 
dage applied Primary union and cure in to days.— Arch.f. Kindtr- 
heilkunie , band viii, heft iv. 

VII. Intralaryngeal and Intratracheal Thyroideal Tumors. 
By Dr. A. Heise (Tuebingen). Three cases ol new growths composed 
of strumous thyroid glandular tissue occurring within the interior of 
the larynx and trachea have been recorded in the Tiibingen clinic since 
1874. Ziemssen was perhaps the first to describe these tumors. He 
records, in 1875, a case occurring in a shoemaker 30 years old. This 
tumor was situated so as to compress the posterior wall of the trachea. 
The origin or histogenesis of these tumors is an interesting study. In 
the cases recorded in the Tiibingen clinic the tumors were isolated from 
the thyroid gland, they caused no ulcer of the trachea; the mucous 
membrane was intact over their surface ; they protruded into the lumen 
of the larynx or trachea, causing dyspnoea. The thyroid proper was 
little or not at all enlarged. These cases are, from a clinical stand¬ 
point, intralaryngeal or intratracheal struma. But it is to be also re¬ 
marked that these growths cannot be classed among the malignant or 
benign growths of the thyroid projecting or compressing the larynx or 
trachea. They are rather accessory thyroid glands developing from an 
anomalous disposition of some embryonal thyroid tissue in foetal life. 
The tumor was situated in the 3 cases of Bruns on the posterior wall 
of the larynx and trachea. This situation is avoided by most other 
tumors of the larynx as the papillomata. The tumors are not con¬ 
nected in any way with the cords. 

In all four recorded cases the tumors were subglottic. In the cases 
of Bruns the growths extended from the glottis to the extent of two to 
four tracheal rings. In Ziemssen’s case the tumor began in the middle 
of the cricoid cartilage, extending downward for 2 cm. The above 
situation is a constant one. The surface of the tumors is smooth. 
In one case of Bruns the thyroid gland, though little enlarged, showed 
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slight strumous changes. The tumors had a characteristic cylindrical 
form with broad base. The dyspnoea was a gradually increasing one. 
The differential diagnosis concerns only benign growths situated below 
the glottis. There are infrequently papillomata or fibromata. The 
former are cauliflower in appearance and often multiple; the latter are 
small and sessile. 

Adenomata have only been observed twice, and in both cases mul¬ 
tiple. Enchondroraata are somewhat more frequent. In all of the 
cases of Bruns the tumors were removed by extralaryngeal interference 
(tracheotomy). The intralaryngeal methods are useless here. The 
dangers are hemorrhage into the trachea. This may be obviated by 
the Trendelenburg tamponade. In incomplete narcosis the manipula¬ 
tion of the mucous membrane causes a disagreeable tendency to cough. 
This may be obviated by painting the surface of the trachea with a 2 % 
solution of cocaine. The galvano-caustic apparatus was used in two 
cases, the scissors in one. In all cases the recovery was most satis¬ 
factory and complete .—Beit rage sur klin . Chir. von P. Bruns , Tue¬ 
bingen t 1887. 

H. Kopuk (New York). 
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I. The Peroneal Type of Progressive Muscular Atrophy. 
By Howard H. Tooth, M.D. (London). Under this heading, the 
author examines those cases of progressive muscular atrophy which 
commence in the lower extremities of children (not infants) and ado¬ 
lescents, and which frequently cause talipes varus or even valgus to 
appear at that period of life. Hence, its surgical importance. His 
acquaintance with the literature of the subject is evidently very exten¬ 
sive, and there is appended an admirable bibliography. The conclu¬ 
sions arrived at are as follows: 

1. There is a form of progressive muscular atrophy, which com¬ 
mences in the lower extremities, most often in the peroneal muscles, 
but sometimes also in the tibialis anticus, extensor longus digitorum, 
or gastrocnemius. 



